Executive Office of Public Safety and Security-Report Instructions 
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To begin, click the orange tab at the bottom of the screen labeled "Qtr Detailed Fin Rpt". This page should be completed first when completing your Quarterly Financial Report. 

For your convenience there are example entries (shaded yellow) provided for each budget category in the Detailed Quarterly Financial Report. If you need additional assistance in 
Under the title "Detailed Quarterly Financial Report" at the top of the worksheet there are three drop-down lists accessible by clicking on the cells below the column headings for the 
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Employee Name-Type in the name of the employee and his/her title or role in the grant program. 

Rate- If a salaried employee: Input the salary for each paycheck s/he receives that is paid for out of grant funds. So, if an employee received $1,000 per pay 
period, and only 25% of his/her time was devoted to the grant, you would input $250. 

If an hourly employee: Input the hourly rate by which s/he is paid. 

Quantity- If a salaried employee: Input the number of pay periods the employee worked on the grant that quarter. 

If an hourly employee: Input the number of hours the employee worked on the grant that quarter. 

Unit- Select from the drop down list the unit measure of time connected with the quantity (column C). For example, if an employee is paid by the hour, select 
Hours, if an employee is paid biweekly, select Biweekly, etc. 

Description- Type in a description of how the total is calculated and a very brief description about what the employee did during the quarter related to the grant 
program. 

Total- This amount will automatically calculate based on the numbers you've entered in columns B and C. DO NOT TYPE OVER THIS NUMBER! 
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Column A: Employee Name - Type in the name of the employee and his/her title or role in the grant program. 

Column B: Base Amount - The base amount will be the number in Column G (Total) of the Personnel section. Input this number. 

Column C: Approved Rate - Input your approved fringe rate. 

Columns D/E/F: Leave blank. 

Column G: Total - This amount will automatically calculate based on the numbers you've entered in Columns B and C. DO NOT TYPE OVER THIS NUMBER! 
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Column A: Employee/Contracted Employee Name - Type in the name of the employee and his/her title or role in the grant program. 

Column B: Base Amount - The base amount will be the number in column G (Total) of the Personnel section. Input this number. 

Column C: Approved Rate - Input your approved indirect rate. 

Columns D/E/F: Leave blank. 

Column G: Total - This amount will automatically calculate based on the numbers you've entered in columns B and C. DO NOT TYPE OVER THIS NUMBER! 
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Companv/Name - Type in the name of the consultant/contractor/company. 

Rate - Input the rate at which the consultant/contractor is paid, as specified in your subcontract. 

Quantity - Input the quantity the consultant/contractor worked toward completing the negotiated activities/products. 

Unit - Select from the drop down list the unit connected with the quantity (column C). For example, if a consultant/contractor is paid by the hour, select Hours, if 
a consultant/contractor is paid biweekly, select Biweekly, etc. 

Description - Type in a description of what the contractor did during the quarter related to the grant program. 

Receipt - Select from the drop down list whether a receipt/invoice is included or if the work was provided in-kind. A copy of the invoice for any amount over 
$5,000 must be provided with the quarterly report. 


Column A: 
Column B: 
Column C: 

Column D: 

Column E: 

Column F: 


Column A: 
Column B: 

Column C: 

Column D: 

Columns E/F: 
Column G: 
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Executive Office of Public Safety and Security-Report Instructions 


Column G: Total - This amount will automatically calculate based on the numbers you've entered in Columns B and C. DO NOT TYPE OVER THIS NUMBER! 



Column A: 
Column B: 
Column C: 
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Item - Type in the major type of cost (e.g., telephone). 

Cost - Input the base cost (e.g., cost for one month of telephone service). 

Quantity - Input the quantity associated with the cost (e.g., the number of months of telephone bills in the quarter). 


Columns D/E/F: Basis for Computation - Type in a description of the service, the name of the company (e.g., Verizon), and the basis for computation (e.g., $45 x 3 months). 


Column G: 


Total - This amount will automatically calculate based on the numbers you've entered in Columns B and C. DO NOT TYPE OVER THIS NUMBER! 
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Quarterly Financial Report (Qtr Fin Rpt): 
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To begin, click the yellow tab labeled "Qtr Fin Rpt" at the bottom of the screen. Type in the Program Name and Subgrantee Name. Whoever completes the report should type in their 


Quarter- Click on the cell to the left of the reporting period (e.g., January 1st - March 31st) that corresponds to the quarter for which you are reporting. Select 
from the drop down list the appropriate quarter (e.g. 2nd). If you are filling out the report manually, write in 1st, 2nd, 3rd, etc. Select or fill in only one box per 
report. 

Year- Click on the cell to the right of the reporting period (e.g., January 1st - March 31st) that corresponds to the quarter for which you are reporting and select 
from the drop down list the appropriate year. If you are filling out the report manually, write in the year. Select or fill in only one box per report. 


Column A: 


Column E: 


Summary of Costs: 

Columns B/C: 


These columns list your approved budget. It may be helpful to input these values and then save the document so you don't have to input them again every quarter. 
These data will not change during the project period unless a budget revision (see Grant Adjustment Request, below) is approved. 


Columns D/E: 


These columns list your current quarter's expenditures. The amounts that show up here come from the data you entered into the Detailed Financial Report. Do not 
change what appears in this column because your Detailed Financial Report expenditures must match those listed on the Financial Report. 


Columns F/G: 

Certification: 


These columns list your year-to-date expenditures. If you utilize the "Year-to-Date" tab (explained below), these numbers will automatically add up in these 
columns. If you do not utilize it, you must input your own calculation of the total amount you have spent (including the current quarter) on the grant program. 


Row 26: 


Only an authorized signatory may sign here. This a person listed on the Contractor Authorized Signatory Listing (Attachment F) submitted with your application. 
If someone other than this person wishes to sign here, s/he must get a letter signed by the authorized signatory specifying the documents that person may sign, 
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Type of Request- Click the box(es) to indicate the type of request (budget revision, grant period extension, grant amount adjustment, program modification, project personnel 
Attach to the grant adjustment request a one-page narrative, explaining why the change is necessary and any other applicable information. For example, if you would like to revise your 


This section is only required for budget revision requests, although inputting your current budget is strongly encouraged no matter the request so EOPSS can verify your current budget. 
A maximum request of 2 budget revisions are allowable and require prior EOPSS approval during the project period. You must notify EOPSS by submitting this form along with an 


Columns B/C: 


Columns D/E: 


Columns F/G: 


Input your current budget for federal (column B) and match (column C) in the appropriate categories (rows). 

All revisions should be entered in these columns for both federal (column D) and match (column E). Negative changes should be entered by either placing 
parentheses [( )] around or placing a minus sign [-] before the amount to be taken from the category. The columns will automatically add up in row 27. Both 
columns should total $0.00, which will show as $ - (unless a grant amount adjustment is being requested). If the columns do not total $0.00, you will need to 
revise your amounts to equal $0.00. 

Columns F and G will automatically calculate your new budget by category. The columns will automatically add up in row 27. Make sure that your new budget 
total (row 27) is the same as your current budget total (row 27 of columns B/C) (unless a grant amount adjustment is being requested). 
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Executive Office of Public Safety and Security-Report Instructions 


Only an authorized signatory may sign here. This is a person listed on the Contractor Authorized Signatory Listing (Attachment F) submitted with your 
Row 29: application. If someone other than this person wishes to sign here, s/he must get a letter signed by the authorized signatory specifying the documents that person 

may sign for the authorized signatory. 
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Executive Office of Public Safety and Security 
Detailed Quarterly Financial Report 

Project Safe Neighborhoods 


Select from the drop-down lists: 


Quarter 


Reporting Period 


Year 

2010 


Personnel: List all employees charged to grant along with either: hours and rate, ifpaid hourly; or amount paid to employee for the period and a brief description, if 

_ Employee Name _ Rate/Amount Quantity _ Unit _ Description _ Total 
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Glazer, Lisa - Chemist 

$ 43.78 

22.50 

Hours 

O/T for Forensic Drug Testing 

$ 984.96 

Lawler, Michael - Chemist 

$ 47.01 

46.65 

Hours 

O/T for Forensic Drug Testing 

$ 2,193.07 

Medina, Nicole - Chemist 

$ 32.09 

15.00 

Hours 

O/T for Forensic Drug Testing 

$ 481.34 

Piro, Peter - Chemist 

$ 44.63 

30.00 

Hours 

O/T for Forensic Drug Testing 

$ 1,338.76 

Saunders, Della - Chemist 

$ 39.64 

52.33 

Hours 

O/T for Forensic Drug Testing 

$ 2,074.26 

Tan, Zhi - Chemist 

$ 40.34 

37.50 

Hours 

O/T for Forensic Drug Testing 

$ 1,512.75 






































Subtotal: $ 8,585.14 


Fringe: Fringe costs must be based on actual known costs or an established formula. Fringe benefits are limited to the personnel listed in the "'Personnel" category and 



Employee Name 

Base Amount 

Rate 


Total 

Mi« Dos 
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Glazer, Lisa - Chemist 

$ 684.96 

1.38% 


$ 9.45 

Lawler, Michael - Chemist 

$ 2,193.07 

1.38% 


$ 30.26 

Medina, Nicole - Chemist 

$ 481.34 

1.38% 


$ 6.64 

Piro, Peter - Chemist 

$ 1,338.76 

1.38% 


$ 18.47 

Saunders, Della - Chemist 

$ 2,074.26 

1.38% 


$ 28.62 

Tan, Zhi - Chemist 

$ 1,512.75 

1.38% 


$ 20.88 
































Subtotal: $ 114.33 


Indirect: Indirect costs must be based on the signed federally negotiated and approved rate agreement provided to EOPSS, and the base amount should easily be 


Employee/Contracted Employee Name 

Base Amount 

Rate 


Total 

MutDoc 

Mill 
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1 
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Smith 
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Glazer, Lisa - Chemist 

$ 684.96 

15.20% 


$ 104.11 

Lawler, Michael - Chemist 

$ 2,193.07 

15.20% 


$ 333.35 

Medina, Nicole - Chemist 

$ 481.34 

15.20% 


$ 73.16 

Piro, Peter - Chemist 

$ 1,338.76 

15.20% 


$ 203.49 

Saunders, Della - Chemist 

$ 2,074.26 

15.20% 


$ 315.29 

Tan, Zhi - Chemist 

$ 1,512.75 

15.20% 


$ 229.94 
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Executive Office of Public Safety and Security 
Detailed Quarterly Financial Report 

Project Safe Neighborhoods 


Subtotal: $ 1,259.34 
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Executive Office of Public Safety and Security 
Detailed Quarterly Financial Report 

Project Safe Neighborhoods 


Consultants/Contracts: List the name of the consultant or entity the contract is with along with number of hours, rate of contract and a brief description of services. If 


Company/Name 


Rate 

Quantity 

Unit 

Description 

Receipt 


Total 
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_ Subtotal: $ _ 

Travel: List each employee, cost of travel, description/purpose of travel, and the guidelines followed for reimbursement (local, state, or federal), and include all receipts. 

_Traveler Name_ Cost _ Quantity Guidelines _ Purpose/Description _ Receipt _ Total 
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Subtotal: $ 

Equipment: List all equipment purchased with federal funds, the per unit cost, quantity and include a receipt ifper unit cost is equal to or exceeds $1,000. 


Item/Type of equipment Unit Cost Quantity Description of Equipment Receipt Total 
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Examples 


Examples 


Examples 
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Executive Office of Public Safety and Security 
Detailed Quarterly Financial Report 

Project Safe Neighborhoods 
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Executive Office of Public Safety and Security 
Detailed Quarterly Financial Report 

Project Safe Neighborhoods 


Supplies: Please list supplies and computation basis, and include a receipt if per unit cost is equal to or exceeds $1,000. 

Item/Company Cost Qu antity Basis for Com put at ion Recei pt Total 


C'Opy No $ 21)0.00 

ABC Qf&es Supply ’ 75Oft 1.66 Na S llliii!! 













































































Subtotal: 

$ 

- 

Other: Please list item and basis for computation. 

Item 

Cost 

Quantity 

Basis for Computation 


Total 
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Sub-total: $ 

TOTAL: |~$ 9,958.82 


Examples 


Examples 
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EXECUTIVE OFFICE OF PUBLIC SAFETY 
AND SECURITY 

QUARTERLY FINANCIAL REPORT 


• _ Project Safe Neighbo fjmods Dra/ig Lab IhUidtim 

Program Name: _Date: 

Subgrantee Name: _Phone: 

Completed By: _Email: 

Federal Award: 


Quarter 

Reporting Period 

Year 

Due Date 

— 

Official Start Date - March 31 st 

___ 

April 15 th 

1st 

April 1st - June 30th 

2010 

July 15th 

— 

July 1st - September 30th 

— 

October 15th 

— 

October 1 st - December 31 st 

— 

January 15th 


This Quarterly Financial Report must be submitted along with the Progress and Detailed Financial 

SUMMARY OF COSTS 



Approved Budget 

Expenditures This Quarter 

Year-to-Date Expenditures | 

Personnel 


$ 

8,585.14 

$ 

8,585.14 

Fringe 


$ 

114.33 

$ 

114.33 

Indirect Costs 


$ 

1,259.34 

$ 

1,259.34 

Consultants/ Contracts 


$ 

- 

$ 

- 

Travel 


$ 

- 

$ 

- 

Equipment 


$ 

- 


- 

Office Supplies/ 
Administrative 


$ 




Other 


$ 

- 


- 

TOTALS 

$ 


$ 

9,958.82 


9,958.82 


CERTIFICATION (PLEASE SIGN BELOW) 

I certify that this report, schedules, statements and the expenses for which payment is requested are true, correct, and complete and were made in 
accordance with the appropriate Federal and State regulations and that the articles or services listed were (or will be) necessary for, and are to be used 
solely for the purpose specified in the award for this project. 

Authorized By (signature): _ 


PLEASE SEND ORIGINAL, SIGNED FORM TO: EOPSS-Office of Grants and Research 

Ten Park Plaza, Suite 3720 
Boston, MA 02116-3933 
Attention: Kevin Stanton 
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YEAR TO DATE/TRACKING 



Personnel 

$ 

8,585.14 

$ 

8,585.14 




Fringe 

$ 

114.33 

$ 

114.33 




Indirect Costs 

$ 

1,259.34 

$ 

1,259.34 




Consultants/ Contracts 

$ 

- 





Travel 

$ 

- 





Equipment 

JL 

- 





Office Supplies/ 
Administrative 

$ 






Other 

JL 

- 





TOTALS 

JL 

9,958.82 

A 

9,958.82 | 

$ 

$ 

$ 


Folk OIG PRR 002589 















EXECUTIVE OFFICE OF PUBLIC SAFETY 
AND SECURITY 

GRANT ADJUSTMENT REQUEST 



Program Name: 
Subgrantee Name: 


Completed By: _Date: 

Type of request (check all that apply): 

□ Grant Period Extension □ Program Modification 

□ Budget Revision □Project Personnel Modification 

□ Grant Amount Adjustment 


Attach one-page narrative justifying the change, explaining why the change is necessary, and other applicable information. 


GRANT PERIOD EXTENSIONS 

Current grant period:_ Requested (new) end date: 


BUDGET REVISIONS 



Current Budget 

Revisions (+ or -) 

New Budget 

Personnel 

$ 

- 



Fringe 

$ 

- 



Indirect Costs 

$ 

- 



Consultants/ Contract Services 

$ 

- 



Travel 

$ 

- 



Equipment 

$ 

- 



Office Supplies/ 
Administrative 

$ 




Other 

$ 

- 



TOTALS 

$ 

- 

$ 

- 

$ 

- 1 


Questions? Please contact Kevin Stanton at (617) 725-3363 or kevin.stanton@state.ma.us 

Authorized By (signature): _ 


PLEASE SEND ORIGINAL, SIGNED FORM TO: EOPSS-Office of Grants and Research 

Ten Park Plaza, Suite 3720 
Boston, MA 02116-3933 
Attention: Kevin Stanton 
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EOPSS OFFICIAL USE ONLY 


The section below is for EOPS use only. Do not attempt to modify or delete 
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